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CoMMUNICATIONS. 


A CASE OF SUPPURATIVE OVARITIS. 


Read before the Onondaga Medical Society, 
New York, 


BY W. W. MUNSON, M.D., 
Of Otisco, New York, 


Mrs. M., aged 46; large, fleshy, healthy ap- 
pearing woman, mother of one child, 25 years 
old. Claims to have never been pregnant 
before or since. Menstruation has been irregu- 
lar since puberty. Profuse leucorrheea at times 
for several years, for which her former physi- 
‘cian has given ergot and sulphuric acid, with 
temporary relief. I renewed the prescription 
several times for about a year, but during the 
past year I have declined to do so, not being 
willing to prescribe so loosely without an ex- 
amination, which she refused. She has suffered 
considerably during the year just past, with 
headache, vertigo, and other symptoms of cere- 
bral congestion, for which I have prescribed 
bromide of potassium, with benefit. 

This is sufficient to bring the history of the 
case down to March Ist, 1874, when she was 
attacked with severe colic. My diagnosis was 
gastralgia, as the pain and tenderness appeared 
to be chiefly at scrobiculus cordis. This was 
soon relieved by hypodermic injection of morphia 
and atropia, with tr. opii and iod. internally. 
Dose of sod. et potass. tart., ordered to be taken 
when rested. 

March 3d. Very severe headache to-day. 
Consider it neuralgic, and administer hypoder- 
mic injection of morphia and atropia, which re- 
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lievedhthe pain, and she went to sleep in a few 
minutes. Quite lame and tender in region of 
stomach, and in right hypochondrium, but no 
more so than is common two days after a severe 
colic. Salts have not operated; give more 
active cathartic. 

March 5th. Feeling very well; cathartic 
acted kindly ; discharged. 

March 6th. Gastralgia (as I call it) returned 
in great severity. The pain extends further 
around into right side than before. Relieved 
at once with the hypodermic injection. 

March 7th. No more pain, but tender and 
lame through bowels. Hiccough annoys very 
much, Two co. cath. pills ordered, as bowels 
are confined. 

March 9th. Vomiting much bile; pills have 
also carried off much bilious matter ; indeed, it 
seems to be one of those cases of gastric dis- 
order with pain, vomiting and constipation, 
which the people call “ biliousness.”’ 

March llth. Doing well; taking light nour- 
ishment. My notes show that she continued to 
improve from this time, with occasional bilious 
vomiting and stools, until 

March 20th. When; on examining abdomen, 
I find a hard tumor in left inguinal region. 
Appears to be as large as the head of a foetus 
at full term, but it is not tender, and she has 
heretofore been ignorant of its existence. Can- 
not make out its attachments, as there is too 
much abdominal tenderness on right side to 
allow the necessary manipulations. This sore- 
ness appears to be lower down in right lumbo- 
abdominal region than formerly. Diagnosis 
not clear. 


March 27th. Soreness nearly all gone. 
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Vomited much bile to-day; also passed much 
bilious matter by bowels. 

March 29th. New feature presented to-day, 
in the discharge from bowels of a large quantity 
of offensive purulent matter. This leads me to 
the diagnosis of typhlitis, as the soreness has so 
long been low down in right lumbar and ingui- 
nal regions, and I conclude that the inflamma- 
tion has passed on to suppuration, opening into 
the cecum. Direct large enemata, to be con- 
tinued twice a day as long as they bring away 
offensive matter. 

From this time she continues to improve 
slowly till the 25th of April, when she is sud- 
denly attacked with a severe chill at about noon, 
soon followed by agonizing pain in right side of 
abdomen, with change of countenance, collapse, 
and every symptom of local peritonitis. The 
abscess had filled again, and ruptured into peri- 
toneal cavity, as I decided. _ Administered 
opiates in large quantities, both hypodermically 
and by the mouth, until pain was subdued. 
She continued to sink, vomiting frequently, and 
died April 26th, at 6 p. m., thirty hours after this 
attack of chill, pain and collapse, and eight 
weeks after first attack of “colic.” 

At the autopsy, sixteen hours after death, 
made by Dr. Kneeland and myself, recent gen- 
eral peritonitis was found, the lymph beginning 
to agglutinate the bowels. A sero-purulent fluid 
oozed up in every direction among the abdomi- 
nal organs, but there was no very large quantity 
in the abdominal cavity. The cecum, with its 
surroundings and connections, were carefully 
examined and found perfectly healthy, with the 
exception of the peritonitis, which was general. 
The right ovary was discovered to be the seat of 
suppuration and rupture. The organ was con- 
verted into a sack of pus, of about four fluid 
ounces capacity. Somewhat over half the con- 
tents had escaped into the peritoneal cavity. 

Below and behind this larger sack of matter 
was a small empty sack, probably a small por- 
tion of the ovary that had suppurated previously 
and opened into the rectum on the 29th of 
March. This was doubtless the source of the 
purulent fecal discharges at that time, although 
search for the opening was not made. 

The tumor in the left side was found to be an 
interstitial uterine fibroid, developed in the ante- 
rior wall, and tilted over into the left iliac fossa. 
Cavity of uterus not much enlarged. Neck of 
womb considerably elongated. ‘There was no 
pelvic cellulitis, no pelvic peritonitis which ap- 
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peared to have existed previous to the rupture, 
unless we except that in the immediate vicinity 
of the diseased ovary, which appeared to be 
older than the general peritoneal inflammation; 
but this is easily accounted for by the extension 
of the disease from the ovary. 

The case is reported for the reason that we 
consider it one of uncomplicated inflammation of 
the ovary, and especially because the diagnosis 
was not clear. 

But I think that none of us need feel any 
great humiliation in failing to make a proper 
diagnosis in these cases, in view of their rarity, 
and the extreme difficulty which all observers 
acknowledge in distinguishing diseases of the 
ovaries. Dr. Thomas, in his work on diseases 
of women, says: “Our means of diagnosis of 
ovaritis, both acute and chronic, is, in spite of 
all advances, so elementary and unreliable, that 
the result is discordance of views and un- 
certainty as to pathology and therapeutics.” 
In referring to his table of autopsies made by 
Hennig, with special reference to this point, 
says Thomas: “Out of eighty-one bodies, a 
diseased condition of the ovaries was found in 
fifty-three, a proof of how frequently diseases of 
the ovaries cannot be recognized during life.” 
Dr. Thomas quotes, with apparent approval, the 
opening of Scanzoni’s article on diseases of the 
ovaries as follows: “If we felicitate ourselves 
upon the progress which has been made during 
the last few years, in the diagnosis and treat- 


ment of the diseases of the uterus, we should, on 


the other hand, remember that the labors of 
gyneecologists in respect to the diseases of the 
ovaries have been almost fruitless in practical 
results.” 

As Dr. Thomas has so admirably summed 
up all the knowledge at present accumulated 
on diseases of females, I ask to quote him 
further on this point. In speaking of ovaritis, 
he says: ‘ This affection, though very common 
as a result of parturition or abortion, is, except 
as a complication of pelvic peritonitis, or cellu- 
litis, quite rare in the non-puerperal ‘woman. 
Mme. Bovin goes so far as to say ‘ that it would 
be difficult to point to a single well authenti- 
cated case out of the condition of pregnancy.’ Dr. 
West remarks that, ‘acute inflammation of the 
substance of the unimpregnated ovary is of such 
rare occurrence that no case has come under my 
own care, and but one has presented itself tomy 
observation.’ Prof. Fordyce Barker says, ‘! 
doubt very much if I have ever seen a clear, 
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well-marked case, and I have been for years 
looking for its existence in the dead house.’ ”’ 

Dr. Thomas gives a record of two cases which 
he appears to consider rare, reported to him by 
Drs. Roth and J. C. Smith, I give the report of 
the autopsy in each case. 

1. The peritoneum covering the pelvic viscera 
was covered with a recent lymph, and between 
the organs a great deal of puriforin serum 
existed. Abdominal peritoneum healthy. The 
left ovary, which was agglutinated to the 
intestines, tubes, and uterus, was about the size 
of a hen’s egg. In its removal it was broken, 
and several ounces of pure pus escaped. No 
evidences of cellulitis could be discovered upon 
careful dissection. Other organs healthy.” 

2. “Agglutination of the intestines every- 
where, with an effusion of several ounces of 
pus, mixed to a greater or less extent with 
serum. An abundance of organized lymph 
lined the pelvic cavity and elsewhere. Raising 
the right ovary, in situ, upon the finger, a 
quantity of pus escaped from a rupture of the 
organ, sufficient to flow over in every directien.’’ 

In the first case, general peritonitis did not 
exist, and the abscess had notruptured. In the 
second case, which closely resembled ours, there 
was ‘general peritonitis, and the pus had es- 
caped into the peritoneal cavity. 

Dr. Tanner says, in his work on “ The Prac- 
tice of Medicine,” “Pus may form in the 
ovary without there being any well marked 
symptoms to indicate its presence, except more 
or less severe and constant pain. This hap- 
pened with a lady who was under my care 
several years ago, and who died in consequence 
of the effusion of the matter into the perito- 
neum.”’ 

I have been thus free with quotations, for the 
purpose of giving the opinions of distinguished 
observers on the extreme rarity of ovaritis, and 
the difficulty of its diagnosis. 

Dr. March, in speaking of his celebrated 
case of extirpation of a tumor from the neck, 
in which he divided the external jugular vein, 
allowing the admission of air, which terminated 
his patient’s life in a few minutes, says: “ In 
my opinion, unsuccessful operations are often 
as highly important on the score of experience, 
not only to the individuals concerned, but to 
the medical profession at large, as are those 
that are crowned with the most triumphant suc- 
gess. Though, unfortunately for the improve- 
ment of surgery, the reports of such cases are 
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too often kept from the public eye, either from 
fear of censure or loss of professional reputa- 
tion.” 

So it seems to me, that if physicians would put 
away all “ fear of censure or loss of professional 
reputation,” and take as much pains to report 
our unsuccessful medical cases, with our errors 
in diagnosis and treatment, as we do to report 
what we too often are pleased to unjustly con- 
sider our “brilliant successes,” they would 
often be “as highly important on the score of 
experience, not only to the individuals con- 
cerned, but to the medical profession at large, 
as are those that are crowned with the most 
triumphant success.” 


A QASE OF IDIOPATHIC TETANUS— 
RECOVERY. 


BY J. A. MURPHY, M.D., 
“or Wilkesbarre, Pa. 


As it is by the accumulation of cases and facts 
in the treatment of diseases that we are able to 
judge of the successful action of certain remedies 
in peculiar and interesting forms of disease, I 
present the following case of idiopathic tetanus. 
It is of great interest, first. in point of recovery, 
and second, in showing the antagonistic action 
of two greatly recommended agents used in the 
treatment of that disease. 

Nellie K., xt. nine, living in South Wilkes- 
barre, complained for three or four days of a 
sore tongue, difficulty in swallowing, and pain 
in her right side. At the same time her mother 
noticed an unusual expression of the face, with 
@ peculiarly marked pinched appearance around 
the mouth. Her previous health had always 
been delicate. Dr. E. R. Mayer, the Mamily 
physician, was sent for, and fearing some 
malarious trouble, ordered comp. cathartic 
granules, to be followed with quinine. The 
cathartic failing to operate, an enema was or- 
dered, which produced a free evacuation. Dr. 
Mayer was obliged to leave the city for ten days, 
and August 14th turned the case over to my 
care until his return. On the 15th, my first 
visit, I found her laboring under well marked 
symptoms of tetanus, which had developed dur- 
ing the night. There was persistent rigidity of 
the muscles of the jaw, and of the greater part 
of the voluntary muscular system, with opistho- 
tonos well marked, and frequent paroxysms of 
tonic spasms, which were always increased by 
the effort to protrude the tongue. Tongue 
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coated ; breathing short, hurried and anxious. 
Profuse perspiration. 

Upon a thorough and minute examination, I 
could find no injury of any kind, and therefore 
could only class it as a pure case of idiopathic 
tetanus from a rheumatic or malarial origin. 

To counteract the tetanic action, tr. physos- 
tigma, two drops every hour, and potassii bro- 
midi, six grains, every two or three hours, and 
mustard to the spine, were ordered. 

Aug. 16.—No improvement ; pulse 150 ; same 
treatment continued. Milk and beef tea, in 
small quantities, was given every hour for 
nourishment. 

Aug. 17.—No improvement; pulse 160. I 
asked Dr. P. D. Keyser, of Philadelphia, who 
was then visiting Wilkesbarre, to see the patient 
with me, which he kindly consented to do, an 
he recommended ice to the spine, and tr. can- 
nabis indica. 
tigma, I continued it another day. 

Aug. 18.—Dr. Keyser again visited her with 
me, and the pulse was found reduced to 120, but 
the rigidity and spasms the same. The ice had 
been applied to the spine for one hour during 
the night. 

Aug. 19.—Pulse 120; rigidity the same; 
more difficulty in swallowing. Now finding 
that there was no improvement under the 
physostigma, I accepted Dr. Keyser’s sugges- 
tion and ordered tr. cannabis indica, two drops 
every hour, and ice to the spine for one hour, 
every three to four hours. 

Aug. 20.—Pulse 120, and feeble; muscles 
somewhat relaxed; can open the jaws wider. 
The ice seeming to annoy her, it was omitted. 
The cannabis indica continued in two drop 
doses every hour without any more marked 
improvement. After which it was increased to 
three drops every hour, and so continued for 
four or five days, with slight improvement. 
‘There was less rigidity, and the tonic spasms 
less frequent. 

Ir. Mayer having now returned, again took 
charge of the little patient, and continued the 
hemp treatment, giving it in doses of five drops 
every three hours, with tefi grains of chloral 
hydrate, and fifteen grains of Squibb’s extract 
of ergot, three times daily. 

This treatment was continued for several days 
with slight improvement each day, when the 
tr. physostigma was again tried in the place of 
the cannabis indica, with the effect of the jaw, 
and muscles becoming more rigid and the 
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spasms more frequent. Finding that this could 
not be borne, the cannabis indica was returned to, 
with improvement after the third dose, and 
continued on in this treatment until the patient 
recovered, which required five weeks. 

This case shows the efficacy of the cannabis 
indica in tetanus, while the physostigma, which 
is highly recommended by some writers, could 
not be given with any beneficial effect, rather 
the reverse all the time. The ice to the spine 
was found to be excellent in reducing the pulse 
and heat of the body. 

During the whole course of the disease the 
urine was passed in very small quantities about 
six times during every twenty-four hours, and 
was very highly colored. Her bowels were not 


Lmoved for two weeks, except by injections. 
}-*-The little girl fell from an apple tree, a distance 


five or six feet, a day or two after she had 
complaining of not being well, but as no 


to think the fall was more the result of the 
disease than the disease the result of the fall. 

After careful study and examination of the 
case, Dr. Mayer and I are inclined to think ita 
pure case of idiopathic tetanus due to malarial 
origin, as malaria is the most prevalent trouble 
in this region of country. 


SHOULDER PRESENTATION. 


BY J. 8. BOONE, M. D., 
Of Tyler Co., West Virginia. 


_ Seeing several cases of shoulder presentation 
reported in your Journal, probably the cases 
I send you will interest some of the readers of 
the Reporter. 

Case 1. I was called on the 15th day of March, 
1871, to see Mrs. Plate, a German, aged 48, 
and the mother of eight children. I arrived 
at the house at7 a. m., and found her in labor, 
with strong expulsive pains. She told me that 
she had felt the first labor pain at 1 a. m., and 
the bearing down pain at 5} a. m., the liquor 
amnii being discharged soon after. And 
making the usual examination, I found a hand 
and arm in the vaginal canal, palm of hand 
towards the sacrum, thumb pointing toward 
left acetabulum, and I could feel the cephalic 
mass through the abdominal walls, resting on 
the left ilium. I knew then I had a right 
shoulder presentation, with face looking back- 
ward and head in left side. ' 





Knowing I would have to change the pre 
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sentation, I concluded to try cephalic version, 
believing that if I failed in this, I could bring 
the feet down. The woman was placed on her 
back, with her knees well drawn up; then I 
introduced my left hand into the vagina and 
tried to get the arm back into the womb; at the 
same time I tried to push, with the palm of my 
right hand, the head toward the median line of 
the pelvis; of course these efforts were made 
during the absence of uterine contractions, but 
on account of the contractions becoming so 
strong and frequent, and the expulsive efforts 
of the woman so powerful, I failed in effecting 
the version ; not having chloroform with me to 
control the expulsive efforts of the woman, I 
placed her on her breast and knees, and merely 
introduced the index finger of my right hand 
into the vagina, touching the presenting part, 
and in the absence of a pain I kneaded or 
pushed the child’s head with my left hand to 
the superior strait, the prolapsed hand of the 
child receding from my touch, and the head 
taking its proper position at the strait; after 
one or two pains in this position, she was placed 
on her back and delivered, by the natural pow- 
ers, of a fine healthy boy; the woman made a 
rapid recovery from her confinement. 

Case 2. On the 3d day of September, 1874, 
I was called to see Mrs. Colvin, who was sup- 
posed to be inlabor. I arrived at the house at 
5p. m., and found her up and about the house 
asusual. She said she had been having pains 
but they had stopped, and that she felt very 
comfortable at the present time; this was her 
thirteenth pregnancy; she rested very well 
that night, until 3 o’clock in the morning, when 
the pains became frequent and strong. I then 
made an examination, and found the parts in 
good condition, the os dilated and the mem- 
branes containing the amniotic fluid protruding 
through the os uteri ; on pushing the examina- 
tion a little further, I found a shoulder present- 
ing, which proved to be the left shoulder, face 
front, and head in the left iliac fossa. I concluded 
to change it into a vertex presentation by per- 
forming cephalic version. I placed the woman 
in position and introduced my left hand into 
the vagina, and while pushing the shoulder 
toward the right side, I pushed the head with 
the palm of my right hand toward the superior 
strait. I had no difficulty in changing the 
presentation into a vertex, and the head took 
its proper position at the superior strait, but as 
soon as this was accomplished the pains ceased. 
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I waited perhaps an hour or two for the pains 
to come on, but failing to do so, I made another 
examination, and to my surprise, found the head 
had resumed its old position, and the shoulder 
presenting again. I immediately rectified the 
position, and ruptured the membranes, and gave 
a tablespoonful of tine. ergot, fully expecting the 
womb to contract and force the head into the 
strait; but after waiting some time, and the 
pains not coming on, I found the head back in 
the iliac fossa, and a hand and arm down in 
the vagina; still hoping to effect the delivery 
without bringing the feet down, I replaced the 
arm in the womb, and without much difficulty 
got the head back to the superior strait again. 
I then gave tablespoonful doses of tinc. ergot 
every half hour until she took Ziij, then I gave 
the fluid extract until she took Ziss, which was 
all I had with me, and still no pains. I gave 
her ten grains of quinine, knowing it was sup- 
posed to act on the womb, but with all the 
manipulations, ergot and quinine, the womb re- 
mained quiet. I then determined to bring the 
feet down, but I found the arm down again and 
the os grasping it tight. I suppose on account 
of the frequent examinations, etc., it became 
contracted and rigid. 

I gave the woman twenty grains of hydrate of 
chloral, and she slept three hours, when I found 
the os relaxed and dilatable. I placed the 
woman in position, and carefully introduced my 
left hand into the womb, and grasping a foot 
with considerable difficulty, brought it down to 
the vulva; after using strong traction, and not 
being able to move the child from this position, 
I found on examination a hand and the head at 
the brim of the pelvis, but by using stronger 
traction, I completed the version, and in a short 
time removed a dead child weighing eight 
pounds. And with all the irritation consequent 
upon this operation, there was no perceptible 
contraction of the womb until the head was 
passing through the os, when expulsive pains 
came on. I had no difficulty with the placenta, 
and the woman made a rapid recovery from her 
confinement. 

I believe that if.the pains had come on when 
cephalic version was accomplished, the labor 
would have been short and the child been born 
alive ; but the womb being inactive and power- 
less, the only proper way to effect delivery was 
by podalic version. 

There is one thing certain, cephalic version 
was the easiest of the two methods, both to the 
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woman and myself, and in shoulder presenta- 
tions I recommend a trial of cephalic version be- 
fore resorting to the more difficult and danger- 
ous method of podalic version. I would also 
speak in favor of hydrate of chloral in rigid os 
uteri, and think it should be preferred to opium 
and inhalation of chloroform. I would say to 
the Hoosier Doctor, whose article is in the Rr- 
porTER, No. 16, October 17th, try it. 


HEMORRHAGIC DIATHESIS. 


BY S. B. CHASE, M. D., 
Of Osage, Iowa. 

Reviewing some notes of the following case, 
I thought they might not be uninteresting to 
your readers. 

On Tuesday, July 23d, 1872, I extracted the 
wisdom tooth from the left side of the lower jaw 
of A. M. Bryson, a lawyer of this city. Mr. B. 
is an American, about thirty years of age, of 
full habit, weighing one hundred and sixty 
pounds, and perfectly healthy. 

At the time I extracted the tooth, he informed 
me he came near bleeding to death from extrac- 
tion of the tooth in front of it. The first molar 
had been previously drawn without special 
hemorrhage. At the time the second was ex- 
tracted, having bled about three weeks, in defi- 
ance of the best medical aid at command, and 
until nearly exhausted, he stopped the hemor- 
rhage by holding the finger firmly pressed into 
the cavity, about twelve hours, with the upper 
teeth shut hard upon it. 

I had a vivid recollection of having treated 
him for epistaxis, in which I succeeded in check- 
ing the hemorrhage with full doses of tinct. 
ferri mur. internally, after having failed with 
other remedies. 

I also remembered having barely saved the 
life of his little daughter, aged three years, in 
the winter of 1869 and 1870, from profuse 
uterine hemorrhage. She had three successive 
attacks, at intervals of about four weeks each, 
ushered in with the usual accompaniments of 
puberty. This little girl had chicken-pox dur- 
ing the time, and the pustules filled with blood 
almost as soon as raised. In this case, as in the 
father’s, the tinct. ferri mur. succeeded after 
other remedies failed. 

Mr. B. informed me that he had a brother 
who had bled severely from the kidneys and 
bowels for more than a year, occasioned by 
jumping from a horse. 
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Although aware of these facts, and admitting 
the possible danger, I fearlessly extracted the 
tooth, not entertaining a doubt but I could 
readily stop the bleeding, should it occur. 

The gum appeared healthy, and the tooth 
came easily ; nor did ten drops of blood follow 
its extraction. After remaining in the office 
about half an hour, greatly rejoiced at the suc- 
cess, as he had suffered some time from the 
tooth, fearing to have it drawn, he left for home, 
free from pain or indications of bleeding. 

After about one hour, without premonition, 
the blood burst forth with great violence. Con- 
tinuing to bleed profusely, he returned to my 
office, as I had directed. I filled the cavity with 
ferri persulph, which at once checked the hem- 
orrhage, and he returned home, more pleased, 
if possible, than at first, both believing the 
trouble ended. 

He went about his usual business that day, 
and slept well that night. Early next morning 
the blood again gushed forth. The iron was 
again used, with perfect success for about ten 
hours, when the bleeding again burst forth. 
The cavity was repeatedly plugged, and the 
iron continued, with slight variation, until 
Saturday, each period of success shortening, 
until plugging, compression, and astringents, 
in every form, appeared to lose control of the 
hemorrhage. 

Every known remedy, both external and in- 
ternal, was tried without avail. After having 
been checked a short time the blood would pour 
out as violently as at the first. It began to 
ooze from the gums as from a sponge, and by 
Tuesday evening, in defiance of astringents and 
tonics, aided by the most nutritious diet, the 
face began to assume a cadaverous expression; 
the extremities became cold, and the outlook 
was about as cheerless as one could well desire. 
The sufferer had not lain down for a week, and 
the indication that “tired nature” was about 
ready to yield the contest was painfully ap- 
parent, all the physicians in the place gener- 
ously aiding in the watchful care, both day and 
night. 

At this stage we used nutmeg, browned like 
coffee, the panacea of a soldier, and with most 
astonishing success. The bleeding stopped, as 
by magic, for about six hours, when out it 
burst again, as fresh as at first. We repeated 
this remedy some four or five times, at each 
time with shortening intervals, until its power 
was gone. A strong solution of collodion, with 
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all the tannic acid it would hold, succeeded for 
a number of hours once, but for once only. 

A free use of kino in the cavity and about 
the gums, with my finger pressed as firmly 
upon it, for a number of hours, as the patient 
could bear, partially checked the hemorrhage ; 
yet a combination of kino, catechu, and tannin 
appeared to increase the bleeding. 

After Tuesday we so far controlled the hem- 
orrhage, that on the whole we made blood fas- 
ter than the sufferer lost it, thus passing the 
danger, though by no means relieving the care or 
anxiety. 

Here was a case in which the “ sure cure” of 
“the oldest and wisest inhabitant ”’ failed, ‘‘ the 
vanity of earthly wisdom.” 

The actual cautery was not tried, as it had 
signally failed in his previous case. The most 
vigorous application of arg. nit., used at the 
earnest request of an able physician, increased 
the trouble. 

After thirteen days of doubtful struggle, we 
finally succeeded with the same remedy which 
had repeatedly failed us, a plug of persulphate 
of iron, yet not until the patient had bled at 
least eight quarts. In a medical journey of 
about twenty-five years I thought I had trav- 
eled over as hard spots as I would be likely to 
meet, yet can earnestly say, give me a repeti- 
tion of any of them rather than another job 
like this. 


DELETERIOUS RESULTS FROM WEAR- 
ING ARTIFICIAL TEETH SET UPON 
THE CONTINUOUS RUBBER BASE. 


BY DR. J. C. C. DOWNING, 
Of Wappinger Falls, N. Y. 


Case 1.—Mrs. B. consulted me, May 7th, 
1874, native of United States, et. 43, married 
second time ; states that she has been sick, or 
feeling miserable, for over six months; has 
been under treatment of another regular physi- 
cian during that time. Head symptoms: occa- 
sional dizziness and confusion of ideas, and 
sluggishness of the memory ; restlessness, and 
inability to obtain refreshing sleep at night ; 
depression of spirits. Eyes: dimness of vision, 
musce volitantes, photophobia, increased lachry- 
mation ; pain, deep seated ; from the iritis pres- 
ent, could not obtain a satisfactory ophthalmo- 
scopic examination. Nasal secretions alternat- 
ing in excess, or deficient. Mucous lining of 
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mouth, throat, tongue, gums, etc., congested, 
and irregularly covered with various sized 
patches of superficial ulceration. Painful de- 
glutition, increased salivary secretions. Fetor 
of breath. Skin of the arms, neck, chest, and 
to a greater or less extent, the rest of the body, 
covered with an eruption in various stages of 
progress, attended with a sense Of heat, dry- 
ness, and itching. Pains in the bones, which 
are worse at night. Loss of appetite. Irregu- 
lar menstruation. 

As she was not wearing artificial teeth at the 
time of my visit (on account of the soreness of 
the gums) I did not have my attention drawn to 
them. Improvement under treatment was slow, 
with frequent relapses. After three months 
had elapsed I discovered that, whenever the- 
state of the mouth would allow of it, she wore 
the articles mentioned above. I examined 
them, and discovered that the polish was gone, 
and under a small lens the surface appeared 
studded with minute excavations, like needle 
pricks. She had worn them sixteen years, and 
was incredulous when I asserted that I held in 
my hands the whole cause of her sickness. 
Why had they never troubled her before? She 
consented, however, to wear them only when 
needed to masticate food, and I directed her 
husband to apply to them, frequently, a shellac 
varnish. From that time the case was, in every 
way, steadily improved. 

Case 2.—Mrs, O., xt. 59; has been in good 
and improving health. Recently ad a change 
made in artificial teeth worn; now has a set as 
above. Requested me to examine her mouth. 
Discovered the mucous lining of lower gums and 
cheeks congested, tender, and showing several 
small, superficial, white, eroded, painful spots. 
Stated it as my opinion, that the mercury used 
in the manufacture of the plate was being 
slowly decomposed, from its union to other sub- 
stances, and was acting both locally, and proba- 
bly constitutionally. Moreover, on examining 
the set, I noticed a plug of amalgam in the con- 
cave side of the plate, which, the dentist had 
said, was inserted to fill a cavity caused by an 
air bubble during its manufacture. Mrs, C. 
then told me that her old family physician had 
given her a similar opinion, of the correctness 
of which she is now convinced. I would like 
to ask, are such cases of frequent occurrence? 
May not such causes be overlooked, if the local 
effects are not marked, but the general or con- 
stitutional ones are? 
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PHILADELPHIA HOSPITAL. 


CLINICAL SERVICE OF WM. PEPPER, M.D., 


Clinical Professor of Medicine in the University of 
Pennsylvania. 


REPORTED BY DR. LOUIS STARR. 


Two Cases of Ascites, with Remarks on the 
Diagnosis and Treatment. 


GENTLEMEN :—Ascites may occur either in 
combination with hydrothorax and anasarca, as 
an element of general dropsy, or as a purely 
local dropsy. fn this latter sense, it may be 
connected with chronic peritonitis, but is much 
more aN gen occasioned by obstruction of 
the portal circulation, and it is to this last form 
that your attention will be directed to-day. 

Portal obstruction is generally due to cirrhosis 
of the liver, but it may depend upon other 
hepatic diseases, as, for instance, cancer, and is 
sometimes caused by the pressure of a tumor 
upon, or the presence of a clot within, one of 
the branches of the portal vein, while occasion- 
ally two of these causes are associated in the 
same case. In illustration of the first condi- 
tion I have brought before you a patient, whose 
history is as follows :— 

*Ann S., 45 years of age, a widow, was ad- 
mitted to the Philadelphia ospital, on August 
12th, 1874. She has always been a hard 
hag og | woman, has been perfectly temperate 
in her habits, and enjoyed good health until 
last winter, when she suffered with copious 
bloody discharges from the bowels, and was 
confined to bed for three or four weeks. She 
attributed this to a severe fall. After this she 
recovered entirely, and remained well until 
May, 1874, when she began to suffer from con- 
stipated bowels, drowsiness, and flatulence after 
eating, and enlargement of the abdomen. Not- 
withstanding the treatment employed, the con- 
—— and dyspeptic symptoms continued, 
and the abdominal swelling gradually increased, 
up to the time of coming into the hospital. 

On admission, the abdomen was considerabl 
distended, and the eutaneous veins were muc 
enlarged ; there was slight cedema of the legs, 
the respiration was laborious, the pulse moder- 
ately accelerated, and upon shgaieal exploration, 
the existence of a collection of fluid in the 
' peritoneal cavity was ascertained. A thorough 
trial of diuretics and purgatives was made, but 
as the dropsy showed no signs of diminution, 
paracentesis was performed on August 30th, 
and sixteen pints of clear, light yellow fluid 
withdrawn. The operation, however, was fol- 
lowed by only pines pms relief, as the liquid 
soon gage and accumulated more rapidly 
than before. 

At present (September 23d), she is moderate- 

* The history of this and the succeeding case was 


taken from the notes of Dr. E. E. Montgomery, resi- 
dent physician in charge. 7 Pte 
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ly emaciated, and very weak, her skin is sallow, 
but there is no true jaundice, the sclerotics and 
the mucous membranes being free from any 
icteroid tinge. Her tongue is pale, indented 
by the teeth, and coty coated ; the appetite is 

r, and there is much flatulence and discom- 
ort after eating. She has no fever; the pulse 
is small, and in spite of her feebleness does not 
count more than eighty-four in the minute ; the 
breathing is less difficult than before the last 


tapping, although the abdominal distention is | 


greater. The enlargment of the belly is sym- 
metrical and very extensive; there is decided 
fluctuation on ne ation, and the area of per- 
cussion flatness, which in the sitting posture ex- 
tends over the lower three-quarters of the abdo- 
men, varies with each change in position. 
There is no puffiness of the face or hands, and 
only slight oedema of the legs from the ankles 
up to the knees. No cardiac complication can 
be detected ; the urine contained albumen, pre- 
vious to the first tapping, but as the quanti 
was small, and as there were no tube casts, 
was led to hope that the albuminuria was onl 
dependent upon congestion of the kidneys, an 
this was confirmed by its disappearance so soon 
as the operation had relieved the pressure of the 
abdominal effusion. : 
That dropsy of the peritoneum may occasion- 
ally result ho a combination of cirrhosis with 
other hepatic affections, was well exemplified in 
the case of a patient who died yesterday in this 


hospital, and from whom the pathological speci- 


mens that you see upon the table were obtained ; 
these are the records of the case :— . 

David P., forty-five years of age, born in Scot- 
land, a miner by occupation, was admitted to 
Blockley Hospital on September 24th, 1874, He 
had been a spirit drinker for a number of years, 
and although he rarely became intoxicated, was 
in the habit of taking whiskey three or four 
times daily, often drinking on an empty stomach, 
and generally taking his liquor undiluted. His 
family history was healthy, and, notwithstand- 
ing his mode of life, he had enjoyed good health 
himself until one year before coming into the 
hospital, when he began to suffer from want of 
appetite, impaired digestion, constipated bowels, 
ys occasional vomiting, with weakness and 
— emaciation. In June, 1874, his abdomen 

egan to enlarge, and shortly afterward he no- 
ticed swelling of the left leg. ; 

On admission he was much emaciated and 
very weak, his skin was sallow, but hardly yel- 
low enough for jaundice, and there was very 
slight staining of the slerotic coats and of the 
mucous membranes. His tongue was coated with 
a yellowish pasty fur; his appetite was poor; 
there was much flatulence and oppression at the 
epigastrium after eating; mouthfulls of undi- 

ested food were vomited at intervals, and the 
wels were constipated. There was considera- 
ble symmetrical gas neers of the abdomen, 
and on physical exploration, a considerable 
quantity of aid was detected in the peritoneal 
cavity, though the greater part of the enlarge- 


ment was dependent upon the accumulation of 
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in the intestines. No tumor could be dis- 
covered by palpation in any part of the abdo- 
men, and the size of the liver appeared dimin- 
ished, although the distention of the belly ren- 
dered a satisfactory examination impossible. 
The superficial abdominal veins, pal those 
on the left side, were very much swollen. 
There was no cardiac lesion, the pulse was 
small and beat 102 times per minute, the res- 


‘ piratory movements were not accelerated, and 


there was no elevation of the temperature. His 
urine was clear, high colored, alkaline in reac- 
tion, had a specific gravity of 1018, and con- 
tained neither albumen nor tube casts; the 
quantity passed in twenty-four hours amounted 
to about e.c. The left leg was dark red in 
color, felt hot to the hand, and was cedematous 
from the foot up; there was also extreme ten- 
derness on pressure, and the whole limb con- 
trasted ee f with the right, which was pale, 
thin, and cold. Appropriate treatment was 
adopted at once, but he steadily sank, and died 
on October 2d, 1874. 

At the autopsy, which was made seven hours 
after death, 160 ounces of clear, straw-colored 
liquid were removed from the peritoneal cavity. 
On opening the abdomen the intestines were 
observed to be greatly distended with gas, 
and the liver was firmly adherent to the un- 
der part of the diaphragm ; both surfaces of the 
organ were hob-nailed, and in addition were 
thickly studded with masses of whitish mate- 
rial; these masses, which were depressed in the 


' centre, varied from one quarter to one inch in 


diameter, and were composed of cancerous 
tissue. In spite of the presence of these de- 
oom the liver was contracted, and weighed a 
ittle less than three pounds. The pancreas and 
posterior wall of the stomach were also can- 
cerous, and formed a mass five inches long and 
three inches thick, which was attached by 
bands of connective tissue to the colon and 
spleen ; the mesenteric glands were enlarged, and 
& number of small, hard nodules, probably can- 
cerous, in nature, were scattered through the 
omentum. There was no obstruction of the 
pyloric. orifice of the stomach. The portal 
vein and the ascending vena cava were free 
from lesion, but the left external iliac vein and 
artery were closely adherent, and the vein was 
ow plugged by a firm clot, which ex- 
tended for a long distance and felt like a solid 
rod. The kidneys were somewhat smaller 
than natural, though otherwise unaltered. Upon 
examining the chest, the lungs were found to be 
adherent to the diaphragm and to the thoracic 
walls, the pulmonary tissue was firm and had a 
uniform purplish black hue, which was very 
striking and extended throughout the substance 
of the organs. There was some cheesy deposit 
at the left apex, and the lungs were very heavy, 
weighing together 79 ounces. The heart was 
healthy with the exception of slight hypertro- 
phy of the left vintatale. 

_ The oo of ascites necessitates the inves- 
tigation of two points; first, the nature of the 
abdominal enlargement, and second, the cause 
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of the } ng obstruction upon which the dropsy 
depends, when the enlargement is found to be 
due to this condition. 

Enlargement of the abdomen may be pro- * 
duced by a collection of flatus in the intestines, 
by a solid tumor, and by an accumulation of 
fluid, either contained in a cyst or floating free 
in the peritoneal cavity. When due to the first 
cause, the degree of distention varies greatly at 
different times, there is no sense of fluctuation 
on palpation, and there is over the whole ab- 
domen panitic percussion resonance. If 
occasio by a tumor, the enlargement is usu- 
ally unsymmetrical, or at least the history 
points to the fact that the swelling was first 
noticed on one side or the other; the shape of 
the mass can often be detected by a 
and the percussion dulness is unaffected by 


changes of position. The existence of a cyst 
may —— when a local prominence has 
preced 


the general enlargement, when the latter 
is unsymmetrical, when the line of dulness on 
percussion is not altered by variations in the 
positions the body, and oe there is distinct 
uctuation on palpation, although this is usually 
to be detected only in certain parts of the abdo- 
men, instead of being directly transmitted from 
one side of the abdomen to the other. If the en- 
largement is dué to ascites it begins in the 
lower part of the abdomen and gradually ex- 
tends = it is perfectly symmetrical, the 
line of dulness is readily influenced by altera- 
tions in position, and the fluctuation is diametri- 
cal and is usually easily elicited. Ascites is also 
attended by several symptoms which are of ser- 
vice in establishing the diagnosis, but, as the 
majority of these do not appear until the affec- 
tion is well mage ap they are of much less 
importance than the physical signs just men- 
tioned ; they depend upon the effusion, and are 
well marked or the reverse, according to its 
amount. Thus, as the dropsy increases discom- 
fort is caused both by the stretching of the ab- 
dominal walls and by the weight of the accumu- 
lated fluid ; at the same time the cavity of the 
thorax being encroached upon, and the stomach, 
liver and kidneys subjected to pressure, difficul- 
ty of breathing, impaired digestion, and a 
scanty secretion of urine, and occasionally albu- 
minuria, are produced, as seen in the first case 
here recorded. Oompression, too, of the exter- 
nal iliac veins causes oedema of the legs, and 
as there is generally more or less loss of flesh, 
the association of an emaciated chest and thin 
arms, with an enlarged abdomen and cedema- 
tous lower extremities, forms a highly distinct- 
ive group of characters. The pulse is usually 
small and may be frequent; there is no pai 
no evidence of local inflammation, and no febrile 
reaction. With such a collection of — 
and physical signs there can be little diffeulty 
in distinguishing ascites from enlargement of 
the abdomen produced under other conditions. 
The cause of the obstruction of the portal cir- 
culation is, in the great majority of instances, 
cirrhosis of the liver. The occurrence of this 
lesion is usually preceded for a variable time by 
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dyspeptic symptoms; the tongue is coated, the 
= capricious, there is flatulent distention 
and oppression at the epigastrium after eating, 
with eructation of gas and occasional vomitin 
of small quantities of partly digested food, an 
constipation of the bowels. These symptoms 
depend upon imperfect action of the liver, asso- 
ciated with congestion of the mucous membrane 
of the stomach, and after they have persisted 
some time, we find enlargement of the spleen, 
and also some enlargement of the liver, taking 
lace. This latter lasts for a short time only, 
eing soon succeeded by contraction, with in- 
creasing diminution in the area of percussion 
dulness. There is usually little or no pain or 
tenderness in the hepatic region, no marked jaun- 
dice, and the dyspeptic symptoms continue, but 
little influenced by treatment throughout the 
course of the disease. Among the less frequent 
symptoms of cirrhosis are vomiting of blood and 
discharges of blood by stool, as occurred in the 
first case. It is extremely important to bear in 
mind this connection, as in some cases I have 
known hemorrhage to be marked while the more 
usual symptoms of cirrhosis were wanting, so 
that the nature of the case was misunderstood. It 
must not be supposed that cirrhosis is always pro- 
duced by a long continued course of spirit drink- 
ing,as its synonyms gin liver and drunkard's liver 
would imply, for it may originate, as in the case 
of the first patient, in a person of perfectly tem- 
rate habits, whose health has been broken 
own by hardship or overwork, and I have met 
with it even in young children. 

In rare cases, the obstruction of the portal 
circulation is due to the formation of a clot of 
blood, or thrombus, plugging up the main trunk 
of the portal vein. In other cases, it depends 
upon the pressure of a solid tumor, usually of 
cancerous nature, upon that vessel in the fissure 
of the liver. But as a rule, in cancer of the 
liver a very different train of symptoms attend 
from those which we have studied in cirrhosis. 
Thus the liver becomes permanently enlarged, 
with irregular, nodulated surfaces. There is 
_ and tenderness on pressure over the liver. 

here is usually jaundice from obstruction of 
branches of the bile ducts, but ascites is com- 
paratively rare. The patient emaciates more 
rapidly, and may present a cancerous hue. The 
second case I have reported here is thus very 
interesting, because it presents a combination 
of cirrhosis and cancer, with the development 
of the usual symptoms of cirrhosis, while the 
characteristic symptoms of cancer were entirely 
absent. The imperfect history obtained, and 
the brief time the patient was under observa- 
tion, with the inability to carefully examine the 
abdomen, on account of its distention, caused us 
to overlook the implication of the stomach and 
pancreas. Another feature of great interest is 
the occurrence of thrombosis in the left femoral 
and iliac vein. This is one of the forms of 
phlegmasia alba dolens. It is much more fre- 
quent in the left leg than in the right, probabl 
on account of the anatomical fact that the le 
iliac artery crosses directly over the vein. Here 
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these were closely adherent, and this must 
have favored the occurrence of clotting of the 
blood, 

In treating ascites, there are two indications 
to be fulfilled: first, to relieve the symptoms 
which depend upon the existence of the drops 
by removing the effused liquid, and secondly, to 
remove the cause upon which the dropsy depends, 
The first indication may be carried out by the 
employment of diuretics and hydragogue cathar- 
tics ; the latter of these are the most useful 
in ascites, because the fluid they remove is 
drawn directly from the congested radicles of 
the portal vein; but still they fail in many 
instances, and we are obliged to resort to para- 
centesis. This operation has its advantages 
and disadvantages ; a great point in its favor is 
that all the symptoms due to pressure are at 
once relieved, and time and opportunity are 
afforded for the employment of other remedies, 
such as tonics, diuretics, etc., which tend to 
improve the general health and prevent the 
reaccumulation of fluid; on the other hand, if a 
large quantity of liquid is withdrawn, the exter- 
nal pressure is removed from the veins and a 
rapid transudation of the serum of the blood is 
apt to occur ; this, of course, amounts to a “white 
bleeding,” and if frequently repeated is very 
debilitating ; on this account, therefore, paracen- 
tesis should not be performed until all other 
treatment has been unsuccessful. When opera- 
tive interference becomes necessary, however, & 
point must be selected for the introduction of 
the trocar where the physical signs indicate the 
existence of fluid,and where there are no large 
veins, a favorite position being in the median 
line below the umbilicus. The urinary bladder 
should be evacuated just before the operation. 
A broad, many-tailed — should be applied 
evenly and moderately firmly to the abdomen, 
a piece of ice held in contact with the skin, so 
as to deaden its sensibility, and a short incision 
made, in order to facilitate the introduction of 
the trocar, which may be moderately large. It 
should be introduced with a quick thrust and 
with a slightly rotatory motion ; the distance to 
which the trocar is to penetrate being marked 
by the position of the inion finger on the canula. 
After all the fluid has drained away a compress 
should be placed over the wound made by the 
trocar, pont the bandage so adjusted as to give 
support to the relaxed tissues. During the 
operation, stimulants should be at hand, lest the 
patient should feel faint from rapid withdrawal 
of the fluid. 

The second indication raises the important 
question of the possibility of curing cirrhosis 
of the liver, which consists in a subacute inflam- 
mation of the interstitial connective tissue of 
that organ. If this condition is recognized dur- 
ing the stage of hepatic enlargement and con- 

estion, I believe that benefit may be ae cage 
rom the — > of mercury and iodide of 
potassium, from the use of mineral waters, 
such as those of the Carlsbad, the Bedford, 
Saratoga, and some of the Virginia springs, 
and the use of a carefully regulated diet. But 
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if, as too often happens, the liver has become 
contracted and hob-nailed before the patient 
comes under observation, no permanent im- 
provement can be hoped for from any plan of 
treatment, and our efforts must be limited to 
checking the increase of ascites, and to improv- 
ing digestion and nutrition, and to resorting to 
omnes on whenever the accumulation of fluid 
as become so great as to seriously interfere 
with respiration. 

Nore. On Sept. 23d, the patient, Ann S8., 
was again tapped, and twenty pints of fluid was 





withdrawn, After the operation she was or- 
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dered to remain quietly in bed and to take two 
ounces of infusion of scoparius every two 
hours, with plenty of good food; under this 
treatment she gained strength, but the liquid 
soon began to reaccumulate in the peritoneal 
cavity, and on Sept. 30th all medicinal treat- 
ment was suspended, and she was placed u 
a strict milk diet. Her general condition im- 
proved rapidly under this plan of management, 
and on Oct. 10th she was able to leave the hos- 
ital to attend to some business; the dropsy, 
owever, steadily increased, and at present, Oct. 
27th, the amount of effusion is greater than ever. 
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PERISCOPE. 


Therapeutic Use of Calabar Bean in Tic Doul- 
oureux. 

Dr. W. Munro writes to the British Medical 
Journal: Believing that in tic douloureux the 
blood-vessels of the part affected are in a state of 
contraction, I have made use of the bean in several 
cases with exceedingly satisfactory results. Very 
short notes of the cases are appended. I may 
say here that Cupar is a rather low lying place, 
in which tic douloureux of an intermittent form, 
which disappears on the person leaving the town, 
even for a time, is not uncommon. Fever. and 
ague in those who have had it abroad is apt to re- 
turn. There is, in fact,a slight malarious in- 
fluence evidently present in the atmosphere. 

Case 1. October 16th, Mrs. D. had tic doul- 
oureux on the left side of the head. I applied one 
of Streatfield’s ophthalmic squares to the eye. In 
about five minutes she expressed herself as de- 
cidedly relieved. This was not a very severe 
case, which may account for only one square 
being sufficient. 

_ Case 2. November 6th, Mrs. X. had severe 
tic douloureux, with intense photophobia, 
brought on by reflex irritation after several days’ 
severe uterine pain, which had now passed away. 
I used one square, in the right eye. In ten min- 
utes she was able to open her eyes and converse 
cheerfully. In half an hour I used another, 
relieving the pain entirely, only leaving a 
“slightly bruised feeling,” which was almost 
entirely removed by another half. The pain 
did not return, and no more Calabar bean was 
required. ‘he pupil was never contracted. 

_ Case 3. Miss J. K. had severe intermittent 
tic douloureux, with anemia. At present it was 
almost remittent. She had very severe pain all 
over the left side of the head, and some on the 
right side. The pain was intense over the left 
eyebrow. The pupils were much dilated. She 
was first seen on December 10th, at 11.15 a. m., 
between which time and 4.30 p. m., three 


squares and a half were used (from half to two 
at a time) in each eye. At 6.45 p. u., she had 
no pain. At 8.30 Pp. u., 1 found she had had a 
very slight short pain about 7 Pp. mu. Both 
pupils were still dilated. December 1]th, pain 
returned at 3 a. M., and continued almost con- 
stantly until 1.30 Pp. u., when I used two drops 
of a solution of extract of Calabar bean (1 in 
40) in the right eye (that being the side most 
affected). In fifteen minutes, the pain was 
much relieved. At3 p. m., I found her asleep, 
but on awaking she felt slight pain on both 
sides of the head. I used two drops in the left 
eye and one in the right. In ten minutes the 
pain was quite gone. At 9p. m. she was sit- 
ting up, and felt quite well. From this time 
until December 26th, when 1 ceased attending, 
she could at any time stop the pain at once wit 
the drops, which I found it convenient. however, 
to make of the strength of 1 in 32 afterwards. 
I treated her at the same time roe the 13th) 
with quinine and carbonate of iron, with de- 
cided benefit. I used the thermometer fre- 
quently in the armpit in this case, but observed 
no decided change of temperature attributable 
to the use of Calabar bean. 

Case 4. Miss T., had long standing tic doul- 
oureux, yielding to no treatment. It was only 
relieved by leaving Cupar fora time, and came 
back on her return. The pupils were generall 
much dilated, especially daring an attack. 
thought of using croton-chloral-hydrate in this 
case, but preferred the Calabar bean as being 
only local in action, as I think local remedies 
are always to be preferred for local diseases, 
when there is a choice. December 3lst. When 
called, I found her suffering from intense pain 
over. the — mostly on the left side. I 
used two drops of a solution of 1 in 30 (partly 
lost) in the left eye, and one in the right. In 
about ten minutes, she said the pain was not 
quite so severe. I then used one rop more in 
each eye, with the effect of relieving still more, 
according to the patient’s statement, the local- 





ized pain ; but on my return half an hour or so 
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afterwards, I found her suffering from severe 
= in the left eye, the pupils being contracted. 
he patient, being very reticent, had not men- 
tioned to me that tic «Be tant could be set 
up in the eye by even adrop of water getting 
into it, and even now said nothing to let me 
understand that the pain was that of tic doul- 
oureux (which unfortunately she was too well 
able to distinguish from other gone) Seein 
the rather strong contraction of the pupils, 
used at once one-third of an atropine square to 
counteract the effect of the Calabar bean, think- 
ing the pain was caused by the contraction. 
The atropine acted only too well, evidently 
being assisted in its action by the tic doulour- 
eux, and the pain immediately became more 
severe. The dimness of vision common after 
the use of atropine remained in the case for 
three or four days, and frightened her, she 
being rather hysterical, so that she refused to 


* submit to further treatment. 


Thus, in this case, the only one which has 
not been perfectly satisfactory in its results 
although the patient was not really benefited 
by the use of the Calabar bean, the pain was, 
in the first place, according to her own state- 
ment, removed from its primary seat ; and, even 
although set up in the eye by the cold drops, it 
was evidently kept in check by the action of the 
bean, until the latter was counteracted by that 
of the atropine. In such a case, outward appli- 
cation of the tincture (which I suggested, but 
the patient would not use it) or the use of 
strong Calabar bean, or physostigmatin squares, 
would be advisable. 


On Lithotomy. 

Mr. Ewart, in the Lancet, describes. Prof. 
Dolbeau’s operation for lithotomy. The instru- 
ments used are few: a scalpel, a screw dilator, 
a crushing forceps, and various-sized seizing 
forceps. The essential feature in the screw 
dilator is that the blades keep parallel in every 
stage of their expansion, forming together a 
cylindrical body, the diameter of which varies 
with the action of the screw. At rest, the six 
smooth blades or columns are in apposition, 
and run up toa common point. They conceal 
two balls — of moving up and down 
along a central stem, and of separating the col- 
umns more or less without causing them to di- 
verge. The expanding portion of the instru- 
ment measures eight centimetres in length, 
1.2 c. in its smallest diameter, and 2 o. in its 
largest ; the limit of distensibility of the neck 
corresponding to a diameter of 2.4 c., accord- 
ing to Prof. Dolbeau’s experiments. The for- 
ceps are intended to break, not to crush, the 
stone, and for that reason are called “ casse- 
pierre.” They possess great power, and their 
ingenious construction enables them to be 
opened, after their insertion through the wound, 
without any divergence of their limbs takin 
ae in the thickness of the perineum. A g 

escription of these two instruments is to be 
found in Prof. Dolbeau’s book, “ La Lithotritie 
Périnéale.”’ 


Periscope. 
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The patient is placed in the usual lithotomy 
position. The lower limbs are entrusted to two 
assistants ; a third (whose office is responsible), 
taking charge of the ery | bent and deeply 

ved staff; his duty is to keep it strictly in 
the middle line, to make its curve project in 
the perineum, and later to resist the pressure of 
the point of the dilator. The incision, two cen- 
timetres in length, is made with the blade up- 
ward, and begins immediately in front of the 
anus, at the brown zone marking the of 
skin into mucous membrane. A deeper incision 
opens up the perineal fascia, through which the 
knife, guided by the left index finger, is thrust 
into the membranous portion of the urethra, 
The work of dilatation now begins, and upon 
the amount of care with which it is accom- 
plished depends in a great measure the success 
of the operation. Four successive dilatations 
are employed by Professor Dolbeau. The first 
stretches the external aperture and the subcuta- 
neous tissues. The instrument is next closed, 
and passed up to the groove of the staff and 
firmly pressed against it whilst the expanding 
screw is being turned, a proceeding that causes | 
the whole of the membranous portion to slit up 
along the line of incision. The instrument can 
now be pushed one step further along the staff, 
which the assistant slightly depresses. As soon 
as the membranous region has sufficientl 
yielded to this third dilatation, the dilator is 
closed and pushed onward into the neck of the 
bladder, the staff is withdrawn and the screw 
cautiously turned until expansion is complete. 
The passage thus formed is of uniform calibre, 
and has smooth walls. This can be felt by the 
a in the dead subject. In the living, Prof. 
Dolbeau deprecates the use of digital examina- 
tion. The stone is now within easy reach, and 
if very small will be removed by the light for- 
ceps used in making the first exploration after 
removal of the dilator ; conan , however, it 
has to be broken up by the cassepierre. This 
is introduced without any great difficulty, and, 
thanks to the broad blunt beak in which it ter- 
minates, it obtains an easy grip, even of the 
harder and smoother concretions. Large stones 
cannot be clasped, but will usually yield to the 
repeated bites of the instrument. The frag- 
mentation of the stone is often very great and 
to extract everything, even with the help of in- 
jections, is a task requiring much patience. Be- 
fore the patient is rele from the lithotom 
posture, a catheter is always introduced throug 
the natural channel, to obtain a crucial proof of 
the bladder having been cleared. 

The after treatment is simple; the obvious 
indications are rest and apposition of the thighs, 
with partial flexion of the thighs and legs. A 
sponge o—— in front of the small perineal slit 
generally suffices to collect the discharge. The 
urine is drawn twice a day. It ceases to 
through the wound after a very few hours, an 
the opposite condition of retention from spasm 
of the neck is not uncommon. In the majority 
of cases twelve to sixteen days suffice to close 
the wound perfeetly. In a few, union has taken 
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place by the first intention. If we look at the 
tabulated results of the operation, we find noth- 
ing very different from the returns of most 
lithotomists ; one death in six cases. But it is 
contended that in Prof. Dolbeau’s practice the 
subjects were unusually unfavorable. For the 
first few years after its introduction, perineal 
lithotrity was only tried where no success was 
expected of the ordinary means of treatment, 
and among the deaths that followed many were 
clearly inevitable, 


Ricord on Syphilis. 


At a late meeting of the Medical Society of 
London, M. Victor de Méric, the President, 
read a paper on “ Ricord and his School.” Mr. 
de Méric first pointed out that Hunter and 
Ricord had done much to dispel the confusion 
existing before their time, and had, in their 
turn, fallen into some errors. Founders of 
schools were not fairly judged when their sys- 
tems had broken down, and he was afraid that 
Ricord was now under-estimated, as he had been 
forced to modify the doctrines he so long and 
so skillfully defended. Mr. de Méric would en- 
deavor to sketch his labors, and, in fact, the 
ups and downs of Ricord’s school. First, we 
owe to Ricord’s inoculations the proof positive 
of the difference between gonorrheea and syphilis, 
Bell having paved the way. By the same in- 
oculations, carried on through several years and 
on a a scale, he put upon a reliable basis 
the virulent nature of chancre asa type, always 
limiting the inoculations to the patients them- 
selves. Later experimenters had been bolder, 
and inoculated healthy individuals. In this 
way they succeeded in showing that some of 
Ricord’s conclusions were incorrect. He, how- 
ever, clearly separated the simple from the in- 
fecting sore, and steadfastly advocated, in the 
face of much opposition, the use of mercury in 
actual syphilis. Ricord was a staunch unitist, 
and though dualism is now, even by him, 
adopted, unitists have some reason to be obstin- 
ate in their creed. He showed by experiments 
certain peculiarities in the soft chancre, and 
the manner in which the lymph-glands of the 

ins are affected in each variety of sore. 
icord very justly rejects, save in hereditary 
syphilis, the supposition that the disease ma 
enter the frame without primary lesion. He 
battled against incubation in its wider sense, 
and conceived, not altogether wrongly, that the 
action of the poison remains localized for a time, 
and advised early destruction of the sore. 
Ricord had thought that all sores sprang from 
one root, and, Lough wrong in this respect, 
laid down valuable rules of treatment. Sec- 
ondary symptoms were now, by his adversaries, 
proved to be contagious, and a + concession 
was made by Ricord; but still it remains true 
that the manifestations of general syphilis are 
less contagious than the primary. Mr. de 
Méric then alluded to Mr. SSieaane and Mr. 


Lee’s notion about the contaminating power of 
vaginal secretions of syphilitic women, 
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which power he could not allow. Ricord has 
done excellent service in showing the great 
efficacy of iodide of potassium in tertiary symp- 
toms; and, unaided by the laryngoscope or 
ophthalmoscope, he had described most of the 
syphilitic affections of the eye and the air-pas- 
sages. When facts combated his theories he 
yielded. 
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REVIEWs AND Book NorTICcEs. 


NOTES ON CURRENT MEDICAL LITERA- 
TURE. 


——Two new medical journals have made 
their appearance in Italy: one, “La Rivista 
Calabrese di Medicina, Chirurgia, e Pharma- 
cia,” edited by Dr. Placido, of Reggio; the 
other, “ La Sferza,” a popular journal of hy- 
giene and education, edited by Drs. Temistocle 
and Ulisse Santopadre. ‘ 

——“ Electricity as a Restorative Agent in 
Narcosis and Asphyxia,” a reprint from the 
Virginia Medical Monthly, by Dr. John J. 
Caldwell, contains some valuable suggestions 
and illustrative cases. 

——Dr. Louis A. Duhring, of this city, favor- 
ably known from his attention to skin diseases, 
has lately published two articles, one on ‘“ Pain- 
ful Neuroma of the Skin,” the other, on “ Ex- 
section of the Brachial Plexus,” for the same 
affection. Reprints can be had of the author. 

—-Dr. M. H. Henry, of New York, has had re- 
published from the American Journal of Syphil- 
ography, several clinical contributions on syphi- 
litic affections (Paper, pp. 16. F. W. Chris- 
tern, 77 University Place, N. Y). 

—aA reprint from the Psychological and 
Medico-Legal Journal, on “‘ Certain Nervous Af- 
fections of the Throat,” by Dr. Clinton Wagner, 
treats of paralysis of the chords, laryngeal 
neuralgia, and nervous sore throat. 

—*“ The Drift of Medical Philosophy,” is 
the title of a pamphlet of seventy pages, pub- 
lished by J. B. Lippincott & Co., of this city. 
The author is Dr. D. A. Gorton, a homeopathic 
physician of Brooklyn, whose work on Mental 
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Hygiene we noticed unfavorably last year. The 
present essay does not seem to us any better. 


—Benjamin Paul Blood sends us a pam- 
phlet entitled “‘ The Anzesthetic Revelation and 
the Gist of Philosophy.” What this work re- 
fers to will be sun-clear from the following ex- 
tract :—“ By the Anesthetic Revelation I mean 
@ certain survived condition, or uncondition, in 
which is the satisfaction of philosophy by an 
appreciation of the genius of being, which ap- 
preciation cannot be brought out of that condi- 
tion into the normal sanity of sense!’ Proba- 
bly, therefore, Mr. Blood’s most appreciative 
readers will be found in insane asylums. 


——Report of the Board of Directors and 
Medical Superintendent of the Lunatic Asylum 
of the State of Texas, 1874. 


BOOK NOTICES. 


Clinical Lectures on Diseases of the Urinary 
Organs, at University College Hospital, by 
Sir Henry Thompson, etc. Second Ameri- 
can, from the third and revised English edition. 
With illustrations. Philadelphia: H. 0. Lea, 
1874. 1 vol., cloth, 8vo, pp. 195. 


Sir Henry Thompson’s widely known reputa- 
tion in the specialty of which these lectures 
treat, renders his work one which will be 
eagerly received by the profession. The present 
edition is revised and enlarged by the addition 
of two lectures. As now published, the sub- 
jects treated of are stricture of the urethra, 
hypertrophy of the prostate, retention and ex- 
travasation of urine, urinary fistule, stone, with 
lithotomy and lithotrity, the preventive treat- 
ment for stone, cystitis, prostatitis, nervous dis- 
eases of the bladder, hematuria, and renal 
calculus. 

Stone, which occupies so much of the author’s 
attention, is a complaint which we have a right 
to believe can be wholly avoided by hygienic 
rules ; and it is gratifying to see that Sir Henry 
Thompson inclines to this view. In his very 
admirable lecture on the subject of prevention he 
recommends a certain system of diet and regimen, 
and the occasional employment of some specified 
mineral waters, as sure to diminish greatly a 
tendency to calculous deposits. He strikes from 
the diet list (or reduces to a minimum) alcohol, 
saccharine and fatty matters. Of the mineral 
waters Carlsbad, and Friederichshalle are his 
favorites; these are saline, laxative, and not 
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alkaline. Both these waters are easily ob- 
tained in this country, and no doubt there are 
native sources quite as efficacious, could one 
only find anything like truthful reports from 
our numerous mineral springs. 

Transactions of the Medical Society of New 

Jersey, 1874. Newark, N. J., pp. 270. 

The scientific matters contained in this vol- 
ume embrace an essay on the obstetrical for- 
ceps, by Dr. J. V. Schenck, one on affections of 
the eye from small-pox, by Dr. Chas. J. Kipp, 
and the reports of the district societies. The 
latter are unusually full and interesting. In 
order to secure this result, the Society adopted 
the plan of requesting the reporters of local 
societies to take the sense of their associates on 
some definite questions. This is an excellent 
method, and merits imitation. 

In this instance the questions were upon the 
use of chloral hydrate, on hypodermic medica- 
tion, and thirdly, whether the prescriptions of 
physicians, as a general thing, tend to make 
drunkards. As this last inquiry is one which 
has been from time to time mooted in the col- 
umns of the Reporter, we will give the conclu- 
sion reached, in the words of the Committee 
(p. 92). “It is sufficient to say that the inquiry 
has been uniformly met by a universal and 
emphatic No. Not one has noticed a single in- 
stance of intemperance as caused, so far as 
known, by a physician’s prescription.” This 
confirms the position which the Reporter has 
always taken editorially, against the unwar- 
rantable charges of temperance fanatics. 

No severe epidemic visited the State in 1873. 
In matters of treatment we observe no novel- 
ties reported. Chloral is recommended in 
whooping cough, the bi-sulphite of soda in 
diphtheria, and cincho-quinine has several 
good words said for it from malarial districts. 

A number of well-written cases are given in 
the district reports. One of poisoning from 
eating the leaves and berries of the deadly 
nightshade, given by Dr. Abel, illustrates the 
antagonism between belladonna and opium. 
Dr, J. B. Mattison reports a very instructive 
instance of the advantageous use of deep chloro- 
form injections in intense neuralgias, a pro- 
cedure first recommended by Bartholow, of 
Cincinnati, and deserving of general adoption 
in such diseases. 

The volume, in fact, is throughout meritori- 
ous, and a really valuable addition to the medi- 
cal literature of the year. 
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THE PATENTING OF MEDICAL COM. 
POUNDS. 

A few weeks ago (Reporter, October 31st) 
we called attention to the effort made by Dr. R. 
Sr. G. Drvenrurtn, the chemical examiner of 
the Patent Office, to abate the patenting of 
alleged therapeutical nostrums by vendors. As 
this question is one in which the profession and 
the public are equally interested, we take ad- 
vantage of an opportunity which has been pre- 
sented us of laying Dr. Drrenrurrn’s argu- 
ments more in detail before the reading public. 


It will be perceived that the position he as- 
sumes is one thoroughly consonant with the 
real interests of the non-medical portion of the 
community, and also that which the circum- 
stances of the case point out as the one which 
all practitioners should defend, for their own 
and their patient’s sake. The incisive language 
which is used by the Chemical Examiner, places 
the discussion so lucidly before the mind that 
we cannot do better than to quote it literally. 


“But beyond mere questions of novelty, I, 
wish to call attention to the following reasons 
why protection should not be given to so-called 


inventions of this and a kindred nature? Such 
patents have, it is true, been granted, but it is 
not teo late to stop. 


“1, (Having reference to this particular case, 
and others where mixtures are called compounds). 
Each one of a number of ingredients being used 
alone to attain the result which it is said a 
mixture of all will produce; or even separate. 
ingredients being put into mixture to perform, 
separate functions, or meet separate indications . 
within the human body, a mere mechanical as- 
semblage of such ingredients, there being no 


00 | chemical union, is not a novel and patentable 


compound. 

“2. There is no invention in mixing a num- 
ber of drugs, all of which have been used alone 
to produce the result wrought. 

* Tt may be claimed that invention is unneces- 
sary in a composition of matter ; that the spirit 
of the law does not require it ; that inasmuch as . 
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Section 24 provides that any person who has 
invented or discovered any new and useful art, 
machine, manufacture or composition of matter, 
may, under certain conditions, obtain a patent 
therefor the term discovery applies to composi- 
tions, invention to the rest. Yet, even if this 
be the case, and while the difference between 
invention and discovery may be that, under the 
former a new thing is created, under the latter 
something already existing is found, which pro- 
duces novel and unexpected effects in a line 
not analogous to anything to which the thing 
has been applied before (even if this be the 
case, I say), applicant has done nothing to en- 
title him to a patent, for he has not even made 
a discovery. His ingredients but perform their 
well known functions. Generally, however, 
the term ‘discovered’ has no force, except 
when its meaning is synonomous with that of 
invented. 

‘*3d. To write a prescription is again not in- 
vention, nor yet a patentable discovery, but 
rather a matter of skill. The tyro in medicine 
‘is taught the effects of the various remedies, 
and is told that he may mix or combine certain 
of them. He is taught, furthermore, how, un- 
der the various complications of disease, a 
number of drugs may be simultaneously indi- 
cated and administered. A complication, or 
even a single symptom arising where the skill 
of the physician would point out to him that a 
number of drugs were necessary, his prescrib- 
ing these, mixing them in any required propor- 
tion, and exhibiting them, would be ascribable 
to such skill, but would not be invention. 


“4th. The granting of patents upon the vari- 
ous prescriptions is pernicious, first, because 
the same nostrum cannot be taken with benefit 
by all persons, even for the same disease, i. ¢., 
the one disease (they are usually sold to cure a 
score, the absurdity of which ought to be appa- 
rent to every one), difference in diathesis re- 
quiring different remedies; such patents thus 
generally inure to the benefit of one (the 
patentee), and the misery of many; and, sec- 
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ondly, for the following reasons: A certain 
mixture of well-known drugs being indicated, 
the already existing knowledge (his schooling) 
of the physician of such fact, should not be 
trammeled by the further fact that some enter- 


prising individual has already taken to himself . 


a monopoly (that is a grant which restraing 
others from the exercise of a right or privilege 
which they had before the grant was made) of 
just this mixture, in contravention of public 
policy and the welfare of man. 

“Sth. And, finally, if this or any other pre- 
scription be an invention, then the thousands of 
physicians throughout the world must make 
thousands of patentable inventions every day, 
an invention being thus, in fact, unfolded to 
mankind every time an original prescription is 
written by a competent hand.” 

With this reductio ad absurdum the argu- 
ment certainly rests with the Examiner, and it is 
to be hoped that he will receive from the profes- 
sion the moral support which the interests of 
the case demand. 


- 





Notes AND CoMMENTS. 


Engraving of the late Dr. 8. W. Butler. 

A steel engraving of the late Dr. 8. W. But- 
ler, the former proprietor of this journal, and 
the founder of it as a hebdomadal, has been pre- 
pared for his family. 

A limited number of copies will be furnished 
those who may desire them, on receipt of fifty 
cents, to cover cost of printing, wrapping, and 
postage. 


Agencies Discontinued. 

The agency of Dr. Bernacki, in New York 
city, for the Reporter, and that of Mr. Craig, 
successor to Mr. Hatch, for the Hatr-Yeariy 
Compznpivm, have been discontinued. All busi- 
ness relating to subscriptions or advertisements 
for either journal, should be addressed direct to 
this office. 


An Important Publication. 

All scientific men will be interested in the 
announcement that the Smithsonian Institute 
has in view the publication of a series of tables 
of “ Constants of Nature,” such as the atomid 
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weight of bodies, specific gravity, expansion, 
elasticity, specific and latent heat, conducting 
power, melting and boiling point, weight of dif- 
ferent gases, liquids, and solids, crystalline 
form, strength of different materials, index of 
refraction and dispersion, polarizing angle, 
velocity of sound, of projectiles, of winds, of 
electricity, of light, of flight of birds, speed of 
animals, etc. 

The value of such a work in aiding researches 
in exact science cannot be overrated. 


Ancient Human Remains. 

The discovery of a human fibula in the re- 
mains of the Victoria cave, near Settle, in York- 
shire, is justly considered as a very important 
scientific fact, as there seems to be no doubt of 
its human origin, or that it is of the same age as 
the molars of Elephas antiquus, and the bones 
of the hyena, with which it is associated. 

Similar discoveries might be looked for in the 
caves of Kentucky and Tennessee ; but hitherto 
the remains there found, the so-called “mum- 
mies,” cannot claim any very remote anti- 
quity ; a few hundred years before the discov- 
ery of the country, at most. 


Extracts on Eggs. 

M. Onimus, in a recent communication to the 
Société de Biologie, of Paris, states that by elec- 
trifying the eggs of the frog, the development 
of those which are in connection with the nega- 
tive pole will be accelerated, whilst the hatching 
of those in connection with the positive pole 
will be either retarded or stopped. 

The same investigator finds that the interposi- 
tion of a layer of some albuminoid substance, 
as the white of an egg, between two liquids, 
often gives rise to electro-chemical phenomena. 
If into a U-shaped tube some albumen be 
poured, and if into one side a solution of sul- 
phate of copper be placed, and into the other 
side a solution of oxalate of potash, after a 
while blue crystals of double oxalate of copper 
and potash will be formed. Again, when phos- 
phate of soda is placed in one side, and chloride 
of lime in the other, phosphate of lime will be 
obtained in the side in which the phosphate of 
soda was placed. 

A correspondent of the Druggist says: After 
thirty years’ experience with hens, it has been 
and is now my practice to select eggs for setting. 
A number of experiments have proved to me 
that sexes in eggs may be determined by the 
three following rules, which I always observe : 


Correspondence. 
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Ist. If an egg is full, or has no cavity in the 
large end, I never use it for setting, as it will 
not hatch. 2d. If I want to raise chickens for 
market, I select all the eggs that have the 
cavity on or near the end ; these are what we 
call roosters. 3d. If I want hens for breeding, 
I take the eggs where the cavity is on one side 
or clear from the end, and I seldom fail to get 
the kind of chickens I want; but I admit there 
are some that have the cavity so placed that it 
is difficult to decide of which sex they are. 
—————_—_—o aoo—_—____—_ 


CoRRESPONDENCE. 


Letter from Vienna. 
Vienna, Austria, Oct. 18th, 1874. 


Ep. Mep. anp Sura. Reporter :— 

I left Heidelberg October 13th, by way of 
Stuttgard, stopping in that city to visit its dis- 
tinguished eye surgeon, Dr. Berlin, whom I met 
at the “ Congress,” thence to Munich and Vien- 
na, which city at the present time has 3615 stu- 
dents, in all its departments, and 227 professors. 
It is stated to be the largest German Galvani. 
Heidelberg, has 884 students, and 104 profes- 
sors, and many of the students are foreign. Pro- 
fessor Becker is the chief ophthalmic surgeon, 
and lectures to students of medicine; he has a 


| pleasing manner and a fine voice, and has a 


most extensive private practice. Dr. Bendell, 
of Albany, U. S., has been so fortunate as to be 
selected as one of his assistants. 

There is a student’s course on the Ear, by 
Professor S. Moos, who is a distinguished writer 
and teacher, and one of the editors of the 
“Archives of Ophthalmology and Otology,” 
which is published simultaneously in English 
and German, in Heidelberg and Sow York; he 
is also author of a Hand Book of Diseases of the 
Ear, and has recently published a Monograph 
on the Normal and Pathological Anatomy and 
Physiology of the Eustachian Tube, with eigh- 
teen lithographic plates. 

October 17th. This afternoon I listened to 
the first lecture in Vienna, by Prof. Kaposi, on 
Diseases of the Skin, and was much pleased with 
his style and the matter of his lecture; he is a 
son-in-law of Hebra; after him followed Prof. 
Sigmund on Syphilis. I met Dr. Sattler. Prof. 
Arit’s assistant, who gave me a hearty welcome. 
The courses here are just what the advanced phy- 
sician wants. Each lecture is an hour, and the 
course lasts six weeks, and a few the whole 
semester. My Roster is as follows:—From 8 
to 9 a.m., Ophthalmology, Diagnosis, by Dr. 
Burgmeister ; cost 10 fl.; eight to ten weeks. 
From 9 to 10 a.M., Ophthalmology, Accommo- 
dation and Refraction, by Dr. Sattler; cost 10 
fl.; five to six weeks. From 10 to 1l a.m., 
Otology, by Professor Gruber; cost 15 fl.; six 
weeks. From 11 to 12 a.m., Ophthalmology, 
Clinical Lectures, by Prof. Arlt; cost 10 f1.; 
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winter semester. From 2 to 3 p.m., Patholo 
and Therapeutics, by Dr. Schnabel; cost 15 . 
six to eight weeks. From 3 to 4 p.m., Skin 
Diseases and Syphilis, by Dr. Kaposi; cost 10 
fl.; eight weeks. From 4 to5 p.m., Ophthalmo- 
logy, Operative Course, by Dr. Klein; cost 10 
fl.; nearly forty dollars in all. Living costs 
about the same as in New York or Philadelphia, 
say ten to twelve dollars per week. 

There is an unusual number of Americans 
and English here this Winter, and in every 
class, be it large or small, you will be sure to 
hear English spoken. I note this particularly, 
for no one (but those who have had the ex- 
eget knows what a relief it is to hear but a 
ew words of your “ mother tongue” after an 
hour’s close attention to a lecture in a strange 
language. 

The winter semester of the Medical De- 
partment of the “‘K. K. University of Vienna,” 
which is situated in the General Hospital, began 
Oxtober 12th, 1874, and on the succeeding days 
up to the 19th, the various special courses 
commenced as the students put in an ap- 
pearance and filled up the classes. The courses 
are numerous, as I have already stated, and 
— and the attendance, as is usual, very 
arge. 

me of the lectures by the regular professors 
continue throughout the entire semester, 
but most of the teaching is in courses of from 
six to eight weeks duration, so that the number 
and variety of lectures given by the professors 
and “ private docenten”’ are almost unequaled, 
and the devoted student feels sure of reaping an 
abundant harvest. For instance, take what- 
ever specialty you may en, and you can 
choose from ten to twelve teachers of its 
different branches, and devote six to eight 
hours out of each day, and then feel sorry that 
your day is not longer. 

Prof. Billroth began his (semester) course on 
the 12th, and after an introductory, in which he 
gave the usual advice and admonition to his 
4lass, he proposed to give two didactic lectures 
each week, and these were to be followed by 
an hour in the wards of the vast hospital. Then 
two more hours three times a week in the clinic, 
where all the surgical operations are performed, 
and the outdoor patients (ambulatorium) 
attended to in this way ; viz. as a case presented 
itself, the students'in regular order are called 
into the amphitheatre, where they make the 
diagnosis and subsequently have charge of the 
case, 80 that they can follow it out. The lectures 
are always profusely illustrated by specimens 
and drawings from nature. 

Prof. Billroth, at the Surgical Clinic, removed 
two sarcomata of the inferior maxilla; these he 
gouged out with a sharp scoop, and to the fresh 
surface applied styptic cotton, and a third case 
was of recurrent sarcoma at the angle of the 
inferior maxilla. This had been removed, 
as in the above cases, five years ago, but having 
made its appearance again he resected the en- 
tire half of. the lower jaw, and at last accounts 
all the cases were doing well. 
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For the cure of nevus, which he calls ‘ap. 
gioma plexiformis,”’ he recommends the pas: 
of silk sutures, saturated with a solution of 
liquor ferri per sulphatis, through its substance 
and the tying of them in sections, but not tight 
enough to strangulate the parts. 

After all operations, such as amputations, 
for necrosis, etc., he recommends and uses drain- 
age tubes of pure rubber, and in one case which 
presented itself at the clinic a man had been 
suffering from periostitis and necrosis of the 
lower third of the femur brought on by cold 
and exposure. He had been directed by his 
doctor to put a drainage tube into the sinus, 
and as the first one he inserted disappeared, he 
(thinking it had been lost) put in another, and 
another, for similar reasons. When he pre 
sented himself it was discovered that all these 
foreign bodies had remained in the limb with. 
out producing any marked symptoms of irrita- 
tion, for the house surgeon in probing the 
wound discovered and removed three pieces of 
the tube, and in the Clinic Prof. Billroth re 
moved eight more, making eleven in all. 

I have here one serious objection to offer 
against the uncomfortable seats throughout the 
department, and in the surgical clinic the ar 
rangements are such that but few of those present 
can see what is going on below them. 

Prof. Hebra lectures for two hours five times 
a week. The first half of the time is spent in 
the wards, where, sitting surrounded by his pu- 
pils, the cases stand facing him in a line, with 
but one light wrapper to cover them, and 
each patient’s name is called the garment is 
dropped and the student has a living picture 
before him, so that from day to day he can fol- 
low the course of the disease and note its 
changes. 

Prof. Sigmund still displays first his female, 
and then his male, nude statues, where the 
class, seated around him in the ward, can stud 
the ravages of lues from the “ primary sore” 
to the “tertiary gummata.”” His lectures are 
eminently practical, and interspersed with latin 

uotations, of which he seems to be very fond. 
t ceent help but remark his kind and sympa- 
thetic manner toward his unfortunate patients. 

Prof. Zeissl's lectures on Syphilis are also ex- 
cellent ; but, unfortunately, both men lecture 
at the same hour in their respective wards. 
This plan is adopted of a necessity, on account 
of the large number of students attending. 

Prof. Stricker lectures on General Pathology 
——_ course), in the handsome Pathological 

nstitute adjoining the Hospital. He handles 
his subject with the greatest ease, is slow and 
precise, and in his language is most choice, em 
gaging the entire attention of his large class. 

Fhe Carl Braun and Joseph Spiith give 
semester courses on Obstetrics, and as each stu- 
dent takes out his ticket and registers his name, 
he is assigned a night when, in the Hospital, he 
is given several cases of confinement. Their 
assistants give excellent courses on Obstetrical 
Operations upon the Cadaver, which are largely 
attended. 





BRES RE SME © 


Dec. 5, 1874.] 


Prof. Rokistansky, who lectures on Pathologi- 
cal Anatomy, is rather indistinct in his utter- 
ance as a lecturer. 

The Diseases of Children are taught at St. 
Ann’s Hospital for Children (a short distance 
a the General Hospital), by Prof. Wider- 
hofer. 

Lectures (semester course), didactic as well as 
clinical, are given by Profs. Bamberger and 
Duchek, on the Practice of Medicine. 

Ophthalmology receives its full share of time 
and attention, as I have already noticed, and is 
taught by no less than three regular professors, 
viz: Arlt, Stellwag V. Carion and Jaeger, 
each of whom lectures two hours, five times a 
week (semester courses), on the Theory as well 
as the Practice of Diseases of the Eye, and by 
their assistants. 

Otology is well represented by the two chairs 
filled by Profs. Gruber and Politzer, and the 
subject as taught by these men loses its so 
called dryness and becomes thoroughly interest- 
ing. Dr. Urbanschitsch has charge of the 
Polyclinic in the city, where he gives a tho- 
rough and practical course on Diseases of the 
Ear. Professor Gruber, I find, uses zinci sul- 
- five grains, to glycerine, one ounce, for 

eczema Aurium, applied with lint, and no 
soap or water, greas 
the parts. 

Laryngoscopy and Rhinoscopy are taught by 
Prof. Schrétter and Dr. Stérk, and for this de- 
partment there is abundant material. Besides 
the courses throughout the first five days of the 
week, there are others given on Saturdays and 
Sundays, pertaining to special subjects. 

It will, perhaps, be of some interest to those 
who purpose coming abroad to complete their 
studies, to know that living in Vienna is not so 
expensive as is usually reported. You all know 
that you may, if you wish, live expensivel 
everywhere, and ail depends upon the indi- 
vidual. . Very truly cpg 

Has. S, TURNBULL, M. D. 
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News AND MISCELLANY. 


Small-Pox Epidemics. 

From advices in the public prints it appears 
that small-pox prevails to a considerable extent 
in New York city. It caused 106 deaths be- 
tween Nov. 1 and 16. It is also reported at 
Quebec and at Bathurst, N: B. We are receiv- 
ing frequent calls for vaccine virus. Our rule 
is to furnish it gratuitously, but we expect those 
who receive it from us to return us one or more 
crusts. Otherwise we cannot keep up our sup- 
ply. We need some immediately. 


Brown, the Mind-Reader, 

Whose achievements we referred to in the 
last volume of the Reporter, has had his exhi- 
bitions closely and acutely examined by Dr. Geo. 
M. Beard, of New York city. This observer 
proves them conclusively to be the result of un- 
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conscious muscular action. Brown leaves the 
room, and a person hides an object. Brown re- 
turns, asks the person to place the back of the 
hand against his (Brown’s) occiput, and to think 
intently, and look fixedly at the spot where the 
object is concealed. Then Brown walks to it 
and finds it. Dr. Beard explains that the per- 
son exercises an unconscious muscular pressure 
which directs Brown ; and he fourid by experi- 
ment that this is the case. 


Prayer vs. Prescriptions. 

Prof. Tyndall’s proposition to do nothing for 
a lot of patients but pray for them, is literally 
carried out by a sect of English fanatics, who — 
call themselves “ the liar people.” When 
one of them falls sick, the others anoint and 
pray over him. Several of them have been 
tried for manslaughter for allowing their child- 
ren to die without medical aid. They were 
acquitted on the ground of liberty of conscience. 
They refuse to vaccinate, on the same plea, and 
would not even allow surgical assistance in a 
broken limb. Our English medical contempo- 
raries refrain from inquiring into the death rate 
of this denomination. Perhaps it is just as 
well, in view of “ business.” 


An Unfortunate Profession. 

A medical paper of Paris thus bewails the 
lot of doctors :— 

“The gratitude of patients is a thing “— 
which no medical man can place reliance. His 
meagre honoraria he recovers with extreme 
difficulty, especially in the provincial towns ; 
and in the country, where the medical profes- 
sion is scarcely a profession, happy he is when 
he can get his fees, and still more happy when 
he does not receive instead a heap of maledic- 
tions, which we will not call human. Lastly, 
he is the most happy of men if, summoned in a 
criminal case, he can withdraw in safety after 
having accomplished his duty and fulfilled his . 
mission with dignity and justice.” 


The Sunday Question. 

The recent prize question issued from 4 
society at Geneva, “On the Utility of the Sun- 
day as a Day of Rest for the Working Classes 
in a Hygienic Point of View,” having called 
forth fey essays in German, French, and 
English, amounting altogether to at least 3000 
pages of manuscript, the judges announce, in 
the prospect of the laborious unde 
which lies before them in the perusal of these 
lucubrations, that many months must pass be- 
fore they can give their decision. 

Natural Antiscorbutics. 

General Sherman says that the agave Ameri- 
cana, or Spanish bayonet, the fruit of the com- 
mon prickly pear, and the succulent leaves of 
some of the varieties of the cactus that abounds 
on the deserts of Texas, New Mexico, and Ari- 
zona, furnish excellent specifics for that horri- 
ble disease, the scurvy. 
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. Celluloid. 

It is said several companies have formed in 
this city for the manufacture of different objects 
from celluloid, the new substitute for ivory. As 
originally prepared it consisted of a combina- 
tion of soluble cotton and ether or alcohol, but 
it was subsequently ascertained that a still 
more satisfactory result could be obtained by 
the addition of camphor to the alcohol; and 
finally camphor alone was mixed with the 
ground cotton pulp, which hardens in drying 
and becomes “ celluloid.’’ Probably this sub- 
stance will also find various uses in surgery. 


Personal. 

—Dr. Leander J. Dallas died recently at Bald- 
win City, Kansas, after a painful illness of six 
weeks. 

—Dr. Alexander F. Dulin, a distinguished 
medical practitioner of Baltimore, died in that 
city on the 25th ult. 

—Dr. Asa Hill, formerly editor of the Ameri- 
can Dental Recorder, died suddenly, of heart 
disease, at Norwalk, Connecticut, November 24. 

—Dr. Earl Cushman, of Orwell, died of 
pneumonia, November 2d, at the age of 77 
years. He was born at Middleboro, Massa- 
chusetts, in 1797, and commenced the study of 
medicine in Orwell, in 1817, with Dr. Joel Bar- 
ber. He entered upon the practice of medicine 
and surgery in Orwell, in 1821. 

—Dr. Hiram Koon, a well known resident of 
North Bennington, died on the 16th ult., 


aged sixty years. 


Items. 

—An enterprising paper in Binghamton, N. 
Y., is publishing the biographies of the resident 
physicians. 

—A physician in Scotland recently performed 
a surgical operation, and in due‘ course sent in 
his bill. As payment was not made, he sued his 
patient in the courts, where he lost the action 
on the ground thata physician not registered as 
& surgeon cannot recover fees for surgical prac- 
tice. 

——_rFa>o 
QUERIES AND REPLIES. 


Vaccine Virus. 

Several Inquirers.—See our note on small-pox, 
elsewhere. We must be supplied by those who 
have received virus from us, or we cannot furnish 
applicants. 


Mill, on Law. 

Critic, Pa.—It is true, as you observe, that Mill 
distinguished between juridical and natural law. 
Our editorial (November 21st) does not state he did 
not; but only criticises his definition of natural 
law as “ uniform sequence.”” 


Ozcena. 


Dr. J. W.—You do not inform us either your post- 
office or State. How then do you expect us to ad= 
dress you by letter? Ozona depends on such vari- 
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ous causes that we are not able to suggest an ap. 
plicable deodorant, See the chapter on ozena in 
Dr. Howe’s late work, ‘“‘ The Breath, and the Diseases 
which give it a fetid odor.” 


Staufer’s Pessaries. 
Dr. J. &. E., of Ind.—Yes, we recommend these 
from personal experience in their use, 


-— 


OBITUARY. 


DR. ALEXANDER WISHART 

Died in Martinsburgh, Pa., July 2ist, aged 77, 
For nearly thirty years he had been a worthy mem. 
ber of the M. E. Church, and most of that time 
occupied an official position., During the whole of 
his pilgrimage he endeavored to walk in the path 
of Christian rectitude. Through evil as well ag 
good report he held on his way, and gave many 
substantial proofs of his attachment to the cause of 
religion. As the infirmities of age gathered around 
him he became more and more retired from the as- 
sociation of men, He spent most of his time in 
the home circle, and it was here, in reading the 
Scriptures and family devotions, that his Christian 
graces shone with brightest lustre. His illness was 
protracted through several weeks, and at times his 
sufferings were extreme, but his confidence was 
unshaken in his Redeemer. 
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MARRIAGES. 


CorsonN—CARTER.—On November 2d, 1874, at Fort 
— bef rn Territory, Miss Ada Carter, 
Gough ter of ‘William A. Carter, Esq. and Dr. Joseph 
K. Corson, Assistant Surgeon U. 8. A., son of Dr, 
Hiram Corson, of Montgomery Co. 

Day—Corson.—On November 12th, 1874, at _—- 

iram 





Hill, Montgomery Co., by Friends’ ceremon 
Frances Stockton Corson, daughter of Dr. 
Corson, and Richard H. Day, of Philadelphia. 
HAZEL—SHOEMAKER.—Tuesday evening, Novem- 
ber 10th 1874, at_ 1722 Green street, by Rev. David A, 
Cunningham, Dr. F. B. Hazel and Nannie R. Shoe- 
maker, both of Philadelphia. 
KINKEAD—DopGE.—On Thursday, November 12th, 
at Poughkeepsie, by Rev. H. L. Ziegenfuss, John 
Kinkead, M. D., of Lexington, Pas and Anna &, 
daughter of Le Grand e, of the former place. 
WELLINGTON—FARNHAM.—October 24th, Dr. L. L. 
Wellington, of Northfield, Vt.,and Adah L, Farn- 


DEATHS. 


ALEXANDER.—Suddenly, in Newark, N. J., at the 
residence of her parents, on the 16th ult., Caroline 
Stow, wife of Dr. Florian Alexander, and daughter 
of Samuel 8S. Tiffany, Esq. 

BuRKE.—On Monday, November 2d, 1874, suddenly, 
of paralysis, at her residence near Batavia, Gene 
see County, 'N. Y., Catharine E. Burke, relict of the 
late Myles Burke, M. D., of Galway, Ireland, in the 
8ist year of her age. 

SHELDON.—At No. 39 West One hundred and 
twenty-eighth street, N. Y., of diphtheria, Novem- 
ber 15th, Evelyn Pierrepont, oldest child of Dr. H. 
Laurence and Barton Sheldon, aged 9 years. 

STAHL.—At Baden-Baden, Cupane, on October 
26th, 1874, Daniel Stahl, m. D., of Quincy, IIl., for- 
merly Surgeon and Brevet Lieutenant dolonel of 

N. J., on November 


United States Volunteers, 
WALLACE.—At Burlington, 
18th, 1874, Laura Christina, wife of Shippen Wal- 
lace, and ane of the late John O’Conner Bar- 
clay, Surgeon U.S. N., aged 23. 

Warp—At Newark, N. J.,on the 18th ult., after 
. Hegecing illness Jane D., wife of the late Dr. John 








